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Introduction.– Are the prevalence of low back pain (LBP) and chronicity factor
during mission, for the soldier, the same as the population?
Methodology.– Prospective cohort study, of infantry soldiers between April,
2011 and April, 2012. The military with LBP was estimated by specific ques-
tions, and by scales: EVA, FABQ, Quebec, HAD, Coping.
Results.– One hundred and thirteen soldiers were included. The prevalence of
LBP before mission was 22,5% and 36,9% after. They had more LPB history
(P = 0,004), more LBP before (P < 0,0001) and during the mission (P < 0,0001),
practiced less sport during the mission (P = 0,018) than the military without
LPB. No scale except the EVA reaches a pathological threshold. Only the score
of Quebec increases significantly but defined a light incapacity.
Discussion.– The prevalence before and after the OPEX is more important than in
the general population. The risk factors are the history of LBP and the occurrence
of LBP during the OPEX. The condition is a major factor to develop a LBP but
not to get chronic. They are little incapacitating. It is interesting to establish
a primary prevention (avoid recurrences) and secondary prevention (prevent a
chronic low back pain).
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Manual medicine (MM) represents a medical competence offering a wide variety
of manual methods to physicians to diagnose, assess, treat and prevent different
processes.
One among the available methods in (MM) for patient amelioration is vertebral
manipulation (VM).
VM consists of a high velocity, low amplitude (HVLA) vertebral movement with
therapeutic objectives. One of the main indications of VM are neck disorders that
produce pain, and, specially, the one known as degenerative-mechanical pain.
The correct VM performance requires, besides a correct diagnostic and patient
positioning, a correct localization and stretch joint elements, as well as a correct
thrust performance; all that followed by a new patients-results assessment. VM
is no exempt of risks and contraindications, which have to be well known. The
expert physician has the role to apply these methods even as an isolated modality
or even in conjunction with other methods, but always after a correct indication
and under a scientific perspective
http://dx.doi.org/10.1016/j.rehab.2014.03.815
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Background and aims.– Chronic low back pain is a major health problem because
of its associated costs caused by a minority of patients. We aim to assess the
feasibility and the effectiveness of a multifaceted intervention in reducing the
recurrence of acute and sub-acute low back pain for workers in a hospital setting.
Methods.– A two-arm parallel randomized controlled trial (intervention com-
pared to usual care) with 2-year follow-up among workers at Lyon University
Hospitals with acute sub-acute low back pain. Workers were enrolled between
October 2008 and July 2011. The intervention was a cognitive behavioural
session with a rehabilitation physician associated to 5 weekly physical exer-
cise sessions with a physiotherapist. Percentage of low back pain recurrence
and chronic evolution were compared between the 2 study groups after control-
ling for individual characteristics (medical, professional and psychosocial risk
factors).
Results.– Three hundred and fifty-three workers were enrolled. Eighty percent
of 178 workers of the prevention program were compliant with the 6-session
preventive program. Ninety-three percent were globally satisfied by the preven-
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tion program. Eighty-four percent declared being satisfied by the prevention
program effect on their health.
Discussion.– The feasibility of the intervention was checked (compliance and
satisfaction). Efficacy results will be available for the SOFMER congress.
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Introduction.– There is growing evidence that fear-avoidance- and endurance-
related pain behavior has an impact on the maintenance of chronic low back pain
(clBP). However, little is known about the exact mechanisms at work there. The
aim of this study was to evaluate whether subgroups of patients differ in muscle
strength/endurance tests and exercise training (frequency, duration, force).
Material and methods.– One hundred and thrity clBP patients (48.5% female,
mean age = 45.74 years) were investigated before and after 6 months of individ-
ual exercise therapy.
Results.– A cluster analysis was performed based on Mental Health Inventory of
the Short Form-36 Health Survey (SF-36) and Avoidance-Endurance Question-
naire (AEQ) to distinguish four avoidance-endurance model- subgroups (AEM):
fear-avoidance (FAR), distress-endurance (DER) eustress-endurance (EER) and
adaptive responses (AR). AEM- subgroups showed the frequency distribution of
39.2% EER, 21.5% FAR, 20.8% AR, 18.5% DER. The Questionnaires (AEQ,
SF-36, Visual analog scale, questions about motivation and emotion) and muscle
function tests showed group differences after the intervention concerning pain
severity, disability, muscle functioning and training behavior.
Discussion.– Inaccurate training behaviour and muscle use have to be considered
risk factors for pain maintenance. The results indicate the need for individual
rehabilitation programs.
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